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LETTER TO THE EDITOR
Usefulness of Myco/F Lytic blood cultures (Bactec
9050) in the detection of Mycobacterium tuber-
culosis bacteraemia in HIV-infected patients in
Portugal
Mycobacterial blood cultures may be useful for cul-
tural conﬁrmation of tuberculosis (TB), especially
in patients with HIV infection.1—3 Recent studies
reported positive blood cultures, ranging from 5%
to more than 30%, mainly in individuals with HIV
infection.1—6 However, the setting, inclusion crite-
ria, amount of blood collected, and culture systems
used varied widely and some studies concluded
that mycobacterial blood cultures added very little
to the diagnostic work-up and yield of conven-
tional tests.1—5 Given the scarcity of information
on optimal timing and number of mycobacterial
blood cultures for the detection of Mycobacterium
tuberculosis in patients with HIV infection,7 this
study investigated the yield, timing and number
of mycobacterial blood cultures in Portugal, which
has western Europe’s highest incidence rates for
tuberculosis and HIV infection and a high rate of
multi-drug resistant TB.8
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Figure 1 Time between hospitalisation and collection of blood cultures. BC positive: blood culture positive for M.
tuberculosis. BC negative, extrapulmonary: patient with culture-conﬁrmed M. tuberculosis (extrapulmonary specimen
collected within 14 days of blood culture) but negative blood culture. Positive BC were taken signiﬁcantly earlier
(p < 0.01).
Results were retrospectively collected and
analysed for all blood cultures (Bactec 9050
automated system, Becton Dickinson, Sparks,
Maryland, USA) between January 1999 to Decem-
ber 2002. Blood cultures from patients with My-
cobacterium spp. other than M. tuberculosis and
without HIV infection were excluded and only
culture-positive specimens were considered to
conﬁrm TB.
A total of 1181 mycobacterial blood cultures from
858 patients were collected and overall, 54 blood
cultures from 48 patients yielded a Mycobacterium
spp. (5.6%). Of a total of 157 HIV-infected patients
with culture-proven TB (from any type of specimen)
44 patients had a positive blood culture for M. tu-
berculosis (28.0%). The blood culture was the ﬁrst
method to conﬁrm the diagnosis in 29 cases and in
12 cases it was the only positive specimen. In the
remaining 15 patients, microscopy (Ziehl-Neelsen)
lead to the microbiological diagnosis in 11 cases
and in four patients, cultures of other specimens
were positive before the blood culture. Mean time
to positivity was 22 days (range: 11—46). Of the
113 cases with culture-proven M. tuberculosis but
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negative blood cultures, 39 had blood cultures
taken ≥14 days later than any positive culture
and 74 patients (26 with culture-positive extra-
pulmonary specimens), had blood cultures taken
less than 14 days from any positive specimen. The
time interval between the patients’ presentation
and the collection of the blood samples is shown in
Figure 1.
Mycobacterial blood cultures have a high yield for
the detection ofM. tuberculosis in HIV-infected pa-
tients in a western European country. Blood cultures
were the quickest and sometimes the only way to di-
agnosis (29 of 44 cases). Even in those patients with
positive blood cultures where other specimens led
to an earlier diagnosis of mycobacterial infection,
it was usually because of a positive direct smear
(in 11 of 44 cases). This contrasts with previous re-
ports from Spain and South Africa that concluded
that mycobacterial blood cultures were only of lim-
ited beneﬁt.1,3
The timing of blood sampling seems to be an
important variable. Two thirds of all positive blood
cultures were collected within 48 hours of hospital
admission in contrast to only 19% of negative blood
cultures in the extrapulmonary group (p < 0.01).
Those patients with extrapulmonary/disseminated
TB but negative blood cultures had the blood cul-
tures collected signiﬁcantly later during their ad-
mission than those patients with positive blood
cultures (Figure 1). Given the protean presentation
of TB in HIV-infected patients, it seems possible
that some clinicians consider mycobacterial blood
cultures only after other ‘routine’ tests during the
diagnostic workup have been negative, thus delay-
ing their collection. However, in areas with high
rates of TB and HIV infection, routine collection
of mycobacterial blood cultures in HIV-infected
patients should be considered at the time of
admission.
Conﬂict of interest: No conﬂicting interest de-
clared.
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